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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. ey —

16430
Registrar's No,.. 1 4_:5?. _i_......

1. PLACE OF DEATH:
(a) County

2. USUXL‘ﬁHﬁCE OF DECEASED:

1 .
g (&) City or town....s_t“ LOUiS Missouri @) State H-ssourt 2 @ County /74
[=] {IT outaids city or uwnhmjh writs "RURAL" and nnme of fownghip) {¢) Clty or town Stc LOUJLS 1 q
8 [05) NanIEIe c;’i‘l léo;pnt or xlgsﬂt{iu]xa.lps Hos pital d (If outside city or town limits, writs “RURAL"Y
& : 237 S. Beaumont
B (If mot 1o boapital or irstitution, write u §mlgr ar location) (@ Street No. 37 * (1T rural, give location)
E (d) Length of may: In hespital or institution.; i (&) Cislzen of fore] ) -
Specily whether 4 ttizen of foreign country A e3 ot No)
Z in thi munity.... 28 Years
E yuuu. fnot:':th.n u.rld):yu) If yes, name country
] . MEDICAL CERTIFICATION
E 3{e PRINT MYatilda Naves May 15
< PRYTRT 3 ) St e 20. DATE OF DEATH: Month day 2
. veternn, . {e urity
> name war o No..NO_Card vear... 1243 ot -_-_3r.}qiiut&m“—a.“M.
5 T |l 21, 1 hereby certj y that 1 attended the deceased from prl
= P 1 5, Color orc 1 6. fa?[nﬂe. widowed, married, 19‘_4 2 to May 15 2 19_11-,,3_;
Ml 4 Sex f8MALE race. Ole divorced..._@.{z_j:ggz.. that I last saw h. @Y. alive o 2 ay. 15 3 191&.3.;
E 6. (5) Name of husband or wife....... oo, 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
» Curtis Naves alive....84 ... years|| Immediate cause of death
&} 7. Birth date of deceased June 24. 1883 Ca.. of Uteru.s / - Inde f.
E {Manth) {Day} {Yoar) y . ‘_,_g;"f-
oy S i
e / 8. AGE: Years Months Days If less than one day Daue to f’ _/‘/
£ P
E J* 59 IO ZI hr. min. / ﬁ’
Duye to. .ol A
= 9. Birthphce.. Moridan  Miss, ‘ / (7
% TRClty, town, or county) (State or foreign country) J I'
Oth diti

& 10. Ustia! occupation Housewife (ln:l’:ljl;ﬂunou:y within § montbs of déath)
L 11. Industry er b e : PHYSICIAN
Pi-* § 12. Name Burr Hand agfro;‘:grnr:ig:;m Undert

= T , nderline
E E 13. Birthplace Mo I‘idan Mis S e / . < :ﬁg%;g
5 g 14, Maiden name (cier. w'mrlrg) ? (S“";ut: f?{.'i“i‘! ?"ﬂ:f\!")_;" ':Q “Of{iqggpsyrt YN ;‘ '\. ’ -h‘m:g!&?

A . |tistically.
A {15. Birthpl Meriden Miss, / ; ==
. E . g r"““" R T — i (Siate o Foreign comniesy 22. If death was due to external causes, fill in the following:

= |)-16.-(0) Informant Curtis Newves - _ (a) Accident, anicide, or homicide (specify)
5 @) Address_._... 297 A« 5% Beaumont St. || & Date of occurrence

1. (a)“. aBurial () Date thereof Ma.y 20,I943.( (9 Wheredidi injury cccur?. T (s

(Barialcremotion, or removal} (Month} {Day) (Year)
() Place burial or cremation J&Shington Park Cem,
18. (o) Siguature of faneral director.. W L1ENE 'S Funeral Homs
) Address 3700 Easton Ave,

19, (a} (D‘mg%;nﬁaﬁm 2 ?-

(Registrar’s signnture)

(Seate)
Did injury eceur in or about home, on farm, in industrial place, in nubHc place?

(]

3, t pi
( g ‘(,ej)” 'idg;) of lnjurv—_._..m..._.__

, ";A; [;‘i;;%

(Licensed Embalmer’s Statement on Keverae Side)




.

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name |s recorded on the reverse side of this certlﬁcate was embalmed by me, or by

M}JI@[,‘?/(, % owe/( Registered Apprentice Now e oreenes -

" Licensed Embalmer No

. i P. 0. Address . .
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with

the above constitutes grounds for revocation of license.)

If this boedy is not embalmed, fact shqu.ld be so stated above.




